6.
The entire area is then packed around with cancellous bone grafts taken from the iliac crest, and the skin is closed with absorbable sutures.
7. A long leg cast is applied and is changed at two weeks; once the skin has healed weight-bearing is encouraged. After-care.
The patient is reviewed at two-monthly inter-
vals.
After six months he is re-admitted and, under general anaesthesia, the plaster is removed and union
.;
Fig. 5
Intra-operative photographs. has been inserted into the defect and is separated from the intramedullary rod by cancellous bone. The tibia in this patient was so extensively involved that amputation was necessitated. The failure of plating. Figure  12 -This patient has a long-standing pseudarthrosis of the tibia despite many operations. Figure  1 3 The value of electrical stimulation. Figure  l&- The importance ofan intramedullary rod. The danger of removing the rod too soon. 
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